
 

T O W N  O F  G E O R G E T O W N  
Office of  the Treasurer  

Memoria l Town Hal l   One Library Street   Georgetown, MA  01833-2086 

P h o n e :  ( 9 7 8 )  3 5 2 - 5 7 2 3    F a x :  ( 9 7 8 )  3 5 2 - 5 7 1 6  

E m a i l :  a g i l l @ g e o r g e t o w n m a . g o v  O R  a k n o t t @ g e o r g e t o w n m a . g o v   
 

 

 
REQUEST FOR TAX INFORMATION 

 
 
Today’s Date: ____________                                         Taxpayer’s Name: ______________________________ 
                Telephone #: _________________________ 
 

 
Real Estate Taxes on ________________________________________________ for Calendar Year 
________. 
         (Property Address) 

 
 
$___________________    Date Paid: ___________  
 
$___________________    Date Paid: ___________ 
 
$___________________    Date Paid: ___________  
 
$___________________    Date Paid: ___________ 
 
 
 
 

 
Motor Vehicle Excise Taxes on  _________  vehicles for Calendar Year __________. 
                          (how many?) 

 
Year/Make ___________________________      $____________________     Date Paid: ________________ 
 
Year/Make ___________________________      $____________________     Date Paid: ________________ 
 
Year/Make ___________________________      $____________________     Date Paid: ________________ 
 
Year/Make ___________________________      $____________________     Date Paid: ________________ 
 
Year/Make ___________________________      $____________________     Date Paid: ________________ 
 
Year/Make ___________________________      $____________________     Date Paid: ________________ 
 
 
 
 
Please check one: 
 

□ Please call  (          )                                            when ready. 
 

□ Please fax to (          )                                           . 
 

□ Please email to ______________________________________. 
 

□ Please mail in the attached self addressed stamped envelope. 

mailto:agill@georgetownma.gov
mailto:aknott@georgetownma.gov

